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R4 'D SUMMARY BTATEMENT OF DEFICGIENCIES D PHOWER‘&PLMOFOOR&EGTM e canBron
PREF] DEFIGIENDSY MUBT BE PRECEDED BY FULL. PREFEX (EAGH GORRECTIVE AGCTION SHOULD
me T\EEEgﬁ!:ATORY QR LG IDENTIFAING INFORMATION) TAG GWE%% APPROPRIATE AT
F 000 | INITIAL COMMENTS F 00| Dlsclaimer for Plan of lo
Tha Annual Recertification Survay, and :?::l:arl:::]::: :giosr:oiel’:::::;t:tfet ::: plan
Complaint investigations numbers TN29824, kb :
TN20253, TN29990, TN28686, TN20748, adrnission or agreement by Christian Care
TN29597, and TN20201, were conducted August Center of Rutherford County of the truth
4% 1o 14, 2012. of the facts alleged or concluslons set
' forth in the statement of deflclencies.
No deficlencies were cited related to the Christian Care Center of Rutherford
camplaints under 42 CFR Fart 482,13, County files this Plan of Correction salely
Requirements for Long Term Care. because it is reguired to do so for
F 323 | 483.25(h) FREE OF ACCIDENT F 323| continued state licensure as 3 health care
s&=p | HAZARDS/SUPERVISION/DEVICES provider andfor for participation In the -
Medicare/Medicaid program. The fadility
The facllity must enstirs thet the rasjdanl does not adrit that any deflcency exlstad
environmeant ramains as frea of accident hazards prior to, at the tme of, orafter the surv.
) [ 2Y-
as s possibte: and each resident raceives
sl o asalatanca devices o The facillty reserves all rights to contast
adequatha Sli]g:nis. an the survey findings through informal
prevant aco dispute resolution, formal sppeal and any
other applicable legal or administrative
proceedings. This Plan of Correctlon
should not be token as establishing any
This REQUIREMENT is not met ag evidencad standard of care, and the facllity submits
by: that the actions taken by or in respanse to
Based an medical record review, observatian, the survey findings far excead the
Interf‘:ceiﬂlt}afnﬁ '::‘13"'" ot r?tchmlyp?oo?rru:ﬂonl standard of care. This document is not
ihe fac alled o ensirs the pia Intended towalve any defense, legal or
safety devices for two (#8, #13) of twenlty-two equitable, In administrative, civil or
residents reviawed. criminal proceedings.
The findings Includad:
Resident #6 was admifted to the faclily on May E3x3
16, 2012, with diagnosas Including Bisteral
Amputss, Sanile Demenfis, Acute Venoua Christian Care Center of Rutherford
Embolism, Diabetes Metltus, Sanile Organic County believes Its current practices
Psychotic Condition anag Neurotic Discrd_er& were in compllance with the applicable
e PP I —— . R
LABD! RY DIRECTOR'S OR PROVIDERISUFPLER REPRESENTATIVES SIGNATURE 111}5 (08) DATE
W;———”d— Mﬂlr:‘lsﬁfﬂﬁ;— ?/g’h'l-

¥ T
dafidency statetmen agtertsk {1 donoles & delidlency which the InaRlution may be excused Fram tarrecting providing R it detammined that
::Fur uhu?:?rdas pmvfde[ mmMn I:’:I::?patlerns. {Seo Inshructions ) Except for nursing hemas, Lhe Andings siatod abave are dlacisaabls 90 days
foltowiog the date of survey whather or nat @ plan of coroction is peovidad. For nutaing homes, the atave fincings and plang of correction ate dm!os'aue 4
days following the date these documnnt are mads avallabla to e fachity. If deficlancies are clod, an appravd plan of camection s requlslle te contivred

program pasticlpalfon.
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410 SUNMARY STATEMENT OF DEFICIENCIES D FROVIDERE PLAN OF CORREGTION x5
~ PREFIX (EACH DEFICIENTY MUST BE PRECEDED B FLR.L PREFIX (EACH CORREGTIVE ACTION BHOULD BE SOMPLETEON
TAG REGULATORY OR LEC IDENTUFYING INFORMATION). T CROSS-REFERENCED TO THE APPROPRIATE DATE
F 328 | Continuad From page 1 F 323 standard of care, but in order ;co
Madical record review of & significant change respond ta this citation from the
Mintmum Data Sat dated August 7, 2042, surveyors, the facllity is taking the
[evealad the resident as severely cognitively following addltlonal actions:
impalred, and required extensive assistance with :
all aclivities of dally living. rrecti ons F (rete
Medice) record review of the faa!dan(l's Care Plan, Resldents
dated August 8, 2012, reveaied, "... (fesident) is _ s
at high risk for falls and/or injuriés retated to }”“gf of Resldent #6's Gerl-chalr were
bliateral AKA (above knee amputallon), cagnitive ocked by staff on 8/13/22. The clip
deficit and requirng staff assistance for all alarm for Resldent #6 was re-attached
transfoers..." : by staff on 8/13/12.
. On 8/13/12, Resldent #13's pressure
Opservation of the resident on August 42, 2012, pad alarm was connected o the alarm
at 9:45 a.m., In the resident's raom, revealed the box.
residenkin a Gert-chalr, with the back of the chalr
reciined, (ha foot of the chalr ralsed, and the
whasls of lhe Geri-ghalr uniocked. Conlfnued
observalion revealed thereskisnt reached arms \dentification of Other Resldents with -
out, mfbﬁ'f},m bedside table whichwas locai%d 1o be ed
hily lo d at resident, a
311393 tgﬂ" ng m‘:fég:} _c;gﬁmggge o, an . Curvent residents utillzing safety devices
and/or Geri-chairs were evaluated by
Interview wih Registered Nurse (RN)#1 on the Director of Nursing and Assistant
August 12, 2012 at 9:55 a.m., I the resident's Director of Nursing on Bf24/12. Geri-
room, confirmed the wheels of the Geri-chair -chalrwheels were locked, pressure
were unlockad and the wheals of the Gerl-chaly pads and clip alarms were connected
g:xg_ to be tocked when the residenti was in the and attached appropriately.
Obssrvation of the resident on August 13, 2012, Systematic Changes
at 7:47 am., In the B Wing Dining Room,
revealed the reskdent sitiing i the Geri-chair In-service training was held on 8/13/12
pushed up 1o 2 table with breakiast ray In front of by the Director of Nursing and Assistant
the rasident. Continued obssrvation revealad fie Director of Nursing, and wilibe
back of tha Garl-chairwas in the forward positian, repeated 8/24/12 by the Director of
foot of chalr down, and a clip alarm box attached Nursing regarding the need for Gerl-
to the back of the chair. Futther obsarvalon
FORM CMS-2667(02-00) Previous Vensions Obeolste Event ID:DTGZ1Y Faclity 1D: TN7500 1f continuation shaet Page 2 of 10
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| Room, confirved the whaals of the Gerl-chair

" | the foot of the chair raleed, and the whaals hot

revealed the wheals of the Gerl.chalr were not
locked and the clip alarm was nol attached Yo-the
resident. -

interview with Cartified Nursing Agsistant (CHA)
#1 on August 13, 2012, et 7:50 a.m., inhe B
Wing Dining Ronm _oonﬁrmed the cup alarm was
not attached to the resldem and the whoels of the
Gerl-chalr were not boked.

interview with Licensed Practical Murse (LPN) #1
oh August 13, 2012, at 8:00 am.,, in the B Wing
‘Bining Room, conf rmed tha wheais of the
Gerl-chair wera to be lackad whils ihe resident
wasin lha Gaori-ohalr,

Obsarvation of the resident on August 13, 2012,
at 9:48 am., In the Activity Room, ravealed the
resident in the Gerl-chalr, with the back of the
chair reclined, thefootorihe chair ralted, and the
wheals of tha chalir’ werg not fockend,

Intarview with tha Direchor of Nursing (DON) on
August 13, 2012, at %:55 am., in the Activity

wara to be locked whan the resldant is in the
Gariuchair

Obsewalion of the resident on August 13, 2012,
at 12:56 p.m., in the regldent’s room, revealed the
resident In !ha Gorl-chair, with tha back reclined,

ocked.
Interview with GNA #2 on August 13, 2012, a1

1:00 p.m., confirmed the wheels of the Geri-chalr
wora not locked.,

residents are not being transpertad and
to educate staff on the importance of
residents’ safety devices beingin place
and alarm boxes attached to senser
pads. Newly-hired employees will be
educated regarding apprapriate use and
placement of safety devites during thelr
erentation period.

Monitoring _
The Charge Nurse for each unit wi

make raunds dally far three months to |

ensure that proper procedures for
locking wheels of Geri-chalrs and
positional alarms are attached. Results

: of these audits will be reviewed and.
. presented ta the monthly Performance

Improvement Commfttee by the
Assistant Director of Nursing for three
menths for any further
recommendations, The Performance
Improvernent Com mittes consists of the
Administrator, Ofrector of Nursing,
Assistant Director of Nursing, MDS
Coondinator, Medlca! Records Director,
Maintenance Director, Soclal Services
Dlrector, Dietary Manager,
Housekeeping/Laundry Director,
Activittes Director, Business Office
Manager, HR Manager; Medical Dlrector
and cOnsuItant Pharmacist

| STATEMENT OF DEFICIENCEES (X1) PROVIDERBUPPLIERACLIA (%7 MULTIELE CONBTRUCTION (X2) DATE BURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BRLNG COMBLETED
445602 8. WINd 081412012
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X4} 1D BUMMARY BTATEMENT OF DEFICIENGES in PROVIOER'S PLAN OF CORRECTION o5}
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F 323 Continued Fram page 2 F 323 chair wheels being locked while
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F 323

_| Slgn-in Sheet", dated August 13, 2012, revealnd,

| dated April 24, 2012, roveated, *...{resldent) {s ot

Continusd From page 3
Reéviaw of facillty documeantallon, "in-Sarvice

" . Geri-chair brakes ara to be locked when
parked in dining recom/halt or resident's raom..."

Resident #13 was admitted to the facllity on Apxil
16, 2012, with diagnosses including Damentia with

Lewy Bodys, Paralysis Agltans, Muscls
Weakness, and Hearing Loss.

Medical record review of quarierly Mmimum Data
Set (MDS) dated July 24, 2012, revesalad tha
resident was significantly cognilively Impafrect and
raquired extenaive assistanca with al! aclivilles of
daily ving.

Medical racord raview of the resident’s Care Plan,

risk for falls and or injuries relsted to having & hio
(history ¢f) falls..."

Madical record review of a Nursing Change in
Gondition form, dated Aprll 28, 2012, revealed,
@it (due to) resident baing able to take pull tab off
of shirt added pregsure pad while In wic
{wheelchalr)..."

Observation of the resident on Augusat 13, 2012,
&t 3714 p.m., revealed the residentin a
wheslchalr sitiing In the halway of 100 Wing.
Conltinved chservation reveaied a prassure pad
slam box on the back of the whealchair without
fhe cord froms the pad alarm conneaoted to the
glarm box,

Interview with CNA #2 on Auguet 13, 2012, at
3:16'p.m., in the 100 Wing haflway confimed the

Faz23
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F 323 Continued From page 4 F 223
* | pressure pad atarm was not connsoted o alarm
box and would not alarm if the residant attempted
o rise from the whesichalr.
F 371 | 463.35(l) FOOD PROCURE, - F 37| E371
55=F | STORE[FREPARE/SERVE - SANITARY
Christian Care Center of Rutherfard
The fach - ¢ .
m me%w {rom sources epproved of County believes its cuirent practices
cansldered satistactory by Feders), Stete or local were In compllance with the appilcable
authorilios; and standard of care, but In order tg
(2) Store, prepare, distribute and serve food respond to this cltation from the
under sanitary conditions surveyars, the facility is taking the
foliowing additional actions;
rractlve Actlons for Targetad
Residents
g'.ls REGQUIREMENT is nol mel as svidencad Dented food cans were removed from
: stock " n
Baged on chservation and interview, the facility st:ndind;,?:;lef .go Not Use. The
failed to provide sanitary storage of food and P + 1000 processor, cited
squipment. - spatula, eleven-quart pot, two-quart
pan, 4-inch pans, and the 1/3 sheet pans
The findings included: were cleaned and aflowed to alr dry
' completely before belng returned 1o
Observaiicn of the distary depariment on August storage on 8/12/12 by the Dletary
.rlez\'reza?;g, from 10:10 &.m. until 11:20 a.m., |Manager. The measurtng cup was
1. Onaﬁswan pound thyee ounce can of Pork iremaved from the plastic container of
and Beans was dented and was aveiiable for use: ithickener. All apened food was placed
2. Onaseven pound four ounce can of in dean contalners, labeled with the
Bluebanry Fis filing was dentad and was avallable date, and ckosed completaly prior to
for use: storage by the Dietary Manager an
g. t:\go ﬂ:’tv ounce glallﬂnl-:ie of r:omayo Soup were 8/12/12, The deep fat frver and area
3. A stond up stectio siier had food debris on arouns the fryar were cleaned and
the lp, the blade, and the top of the machine, and arrgaa, ) (e Dietary Manager on
was avallable for use; ’
FORG £34B-2587402-69) Pravious Vecsions Chaclets Event iD:0TGZI1 Fackiy 10: TN7500

Ir conlinuation shast Page & of 10
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ME) D SUMMARY STATEMENT OF DEFIGIENCIES ) PROVIDER'S PLAN OF CORREGTION W8
PREFIX {EACH DEFICIENCY MUST BE PREGEDED BY FULL PREFIX (EACH CORREOTIVE ACTION SHOULD BE COMFLETION
TAG REGULATORY DR LEG IDENTIFYING INFORMATION) TAG GROBS-REFEREII;IEEI% 1;.; ;Yl-FAPPROPRme DATE
F 371] Gontinued From page & F 371 | Free-standing water was mopped up
6. Food processor had food debris on top of the and Wet Flaor sign was placed by the
tachine, in tha bewl, and on the blade, and was Dietary Manager on 8/12/12, The two
avallable for use; cited garbage cans were replaced by the
8. A spatula in the clean storags section had Dietary Manager on 8/13/12, The three
food debrflg on it and greasy to touch, was sixteen-quart pots stored under the sink
gvaﬂ‘:g;sﬂ::mmer of Thickener wesg not were removed by Dietary staff on
labelad and had a mesasuring cup down Inslda the B/12/12 and stored above draln pipe,
thickener, was avatiabie for uga: The vent hood was cleaned of debris
8. Adwanty-four caunt package of one ounce and grease oh 8/13/12 by the Dietary
lea bags was completaly open and stored In an Manager,
uncovered plastic contalner with debris in it under On 8/21/12, after recelving the
ashelifin fhe kitchen, and was avallabls for use; Statement of Deficiencies, the Dletary
8. The fioor In the dishwasher section of the staff was counsaled b th' l
main dietary department had free standing water Wwas counseled by the Dietary
on it without a Wet Floor Sign present; Manager about wearing gloves when
10. The two tray deap fryer had a haavy bulld bagaing utensils.
up of grease around it with crumbs and food
debriz stuck In ik _ S ntifi of Other Residents with
11. Two garbage cans in the kitchen with a Potential to be Affected
step to open and clora Ild did not work. The Bds
wers open at afl imes; . Current Residents in the facliity have the
8}2{:111:!23 s'l:te tarn'e ri’ua{t pots were storad under paotential to be affected by this practice,
a sink and balow raln pipa; On Bf12 he Bi
13, Aneloven quart pot hanging over tho shi Resteres biacon copis and.
had dry crusted foad stuck 1o the botlom and was they of
availebls for usa: ru of the Kitchen to ensure no other
14. A two quart pan was hanging over the sink kltchen tems/issues were out of
wat and was available for uss; ' Compiiance at that time.
16. Twe of threa 200-3 Inch pans stoned on :
the Wire rack ware wet ang avaitable for use: Systematic Changes
16. Thrae of five 173 shest pans had food L
debris stuck to them, and two of five were wet, in-service tralning for Dietary staff was
wetre on the shelf and avafiable for use; conducted by the Cietary Manager on
17. A dislary worker placed clean silverware 8/27/12, and will be repeatad agaln on
and ;;r;wsbgneplasﬂc bage for residant use without 8/31/12, regarding removing dented
waaring gicves; cans from food stock; cleaning and .
18. The vent haod was dirty with splatterad alfowing pots, pans, dishes and utensils .
FORM CMS-2567(02-89) Paaviovt Versions Dbsokte Evan! [nOTE2H Faciity1D: TH7509 i eonlinuation sheet Page & of 10
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445802 B 1PNG 08/14/2012
NAME OF PRUVIDER. OR SUPPLIER . | STREET ADBRESE. GIFY, STATE. ZIP cODR
202 ENON SPRINGS ROAD EARY
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4 I SUMMARY STATENENT OF CHFICIENGIES ip T ROVIDER'S PLAN OF CORRECTION condBon
| EUSTOTOLRGISE, | | cRSomemesiotouc | o
et -+ ... DEFRGIENCY)
toair dry completely hefore returning to
F 871 | Comtinued From page 6 F 871} storage; cleaning and sanitizdng
: focd and grease an it appliances and areas.around appliances;
Interview with the dletary manager on Augus? 12, Omden e below the sink drain pipe or
¥ ; repladng or repairing
2012, at 11:15 am. In the distary department, items, such as garbage cans, when In
confirmed dentad cans were to be removed from dl . irs g ] w;;e
stool, the spafila nesdad to clean and dried srepalr; wearing gloves when
' complately befora being stored for use, aft open handling clean silverware, straws for
food was {o be labsked with the date and clossd resident use; storing opened foad
completely prior to storage, the stand up skcer labaled with date, In dean containers
and r?:g l|:;ro|.pieuu=rmr :'ere t:t:}:fa cleanad " with lid closed completely, and not
co afler each usa before slorage, thera
m%d toyba a Wet Flaor Sign In the dishwagher :ﬂ;i::s;:ﬁ;?;n food item
; g a clean vent
area of the idichen, the area around the deep hood; and placing a Wet Floor si
fryer neaded ta be cleaned and sanjttzed, fhe two oo¢; and placing a OF stgn
garbage cans needed to be repatred or replaced when free-standing water |s present.
so the 1ids would close, all pots and pans were to The Dletary Manager, directed by the
be clean and dry prior lo-balng returned to Registered Dieticlan, will conduct
storage, and the vent rood neaded to be cleansd. - | weekly audits for three months In
F 372} 483.36(1)(3} DISPOSE GARBAGE & REFUSE F 372 repard to kitchen sanitation and food
§5=D | PROPERLY storage. Audits will include compliance
< .| with Kitchen Cleaning Schedule;
;:Ioe;);adﬂ“y must dlspc;e of garbage and refuse completely cleaning and drying dishes,
sliverware, utensils, and pots and pans
before returning to storage; deaning
This REQUIREMENT s not met as avidenced and sanitizing appliances and areas
by: around appliances; discarding/ repalring
Baead on observation and intervisw, the faclliy itermis in disrepair; wearing gloves when
felled to dispese of gerhage and refuse property handling dean silverware; maintaining a
to maintain santary condiions, -
: clean venit hood; utlizing Wet Floor
Tha findings included: signs If free-smanding water Is present;
stering food In clean contalners, labeled.
Observation of the garbage and refuse with the date and lid campietely dosed;
dumpsters on August 12, 2012, from 11:00 a.m. storing items above the sink draln pipe
xnﬂl 1" :’i5I :.mbhl;av?lel: the 9?5?9 dumpstljer and shelves; and not storing measuring
ad ons site siding door completely opsn and a .
bag of garbage protruding fram the door, cups In food contalners. Mewly-hired
FORM CMS-2607(02-89) Previoys Yarsions Gbaclele Ever [D: DYTG241 Faclity ID: TH7509 {Ecantinuation sheet Paps 7 of 10
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: DEFICIENCY)
F 371 | Continued From page 6 F a7+ | Pletary staff will be educated on kitchen
food and greass on i sanitation and food storage procedures
: during thelr orlentation perlod, The
interview with the diefary manager on Augus| 12, Registered Dietician will also audit the
2012, at 11:15 a.m., In the dietary depariment, kitchen bi-weekly for three months for
conflrimed dented cans were to be removed from sanitation and food storage compliance.
Stooki ﬂ\:! Bﬁgﬂﬁ fé:jﬂdﬂﬂ o C:'ng and dflilﬂd The Registared Dietician will also
! completsly befare being stored for use, all apen b kitchen st
faod was o ba labeled with the date and cicsed et achen staff for best practices
completely prior to slorage, the stand up slicer ’
and food processor wera Lo be cleanad
complolaly aftar sach usa before storage, lhera Fhny
nesdead o be a Wel Floor Sign In the dshwashor The Dietary Manager wil present results
araa of lhe kitchen, the ares around the deep f these audits ta th ht
fryer needed to be oleanad and sanliized, tha two o audits ta the monthly
garbage cans neadad to be repalred of raplaced Performarnce lmprovement Comrmittee
&0 the ilde would close, aif pols and pans were {o for three months for review and
be clean and dry prior 1o being refurned to recommendations. The Performance
storage, and the vent hoed neadsd to be cleanad. Improvement Committee cansists of the
F 372 | 483.35{))(3) DISPOSE GARBAGE & REFUSE F 872/ Administratar, Director of Nursing,
&8=D | PROPERLY Assistant Directar of Nursing, MDS
. : Coordinator, Medical Records Director
iacl t d) foa ng ‘ ’
;T.fp;f;fﬂy must dispose of garbage and refuse Malntenance Divector, Soclaf Services
Director, Dietary Manager,
Housekeeping/Laundry Diractor,
This REQUIREMENT is not met as svidencad Activities Director, Business Office
by: Manager, HR Manager, Meadical Difector
Based an observalion and Intarview, tha facllity and Consultant Ph i 12
falled to dispose of garbiege and refuise propery tant Pharmacist, o/1s
ta maintain sanitary condltions.
The findings Included: £372
Obsarvation of the garbage and refusa Christian Care Center of Rutherford
dumpstars on August 12, 2012, from 11:00 &.sm. Caunty befleves Its current practices
untll 11:15 a.m.,, revealed the garbage dumpster were In compliance with the applicable
had one sida sliding door comgletely npen and a standard of care, but In order to
bag of garbage protruding fram the doaor, respond to this citation from the -
FORM CiAg-2087{02-00} Provious Vorslons Obsolals - Event ID:DTGZLY Facitty ID: TH7809 If gentinumtlon shast Page 7a of 10
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; FORM APPROVED.
" GENTERS FOR MEDICARE & MEDICAID SERVICES OMB NGO, 0938-0301
BTATEMENT OF DEFICIENGIES (41} PROVIDERAGUPPLIERICLIA - (X2) MULTIPLE CONSTRUGTION (X% DAT 2 BUAVEY
AND PLAN OF CORREGTION IDENTIFICATION NUMBER: A BUILOING GOMPLETSD
445802 B-WikG : 0811442012
NAME OF PROVIDER QR BUPPLIER STREETADDRESE, CITY, STATE, ZIP CCOE

CHRIBTIAN GARE CENTER OF RUTHERFORD GOUNTY L4.0

- 202 ENON SPRINGS ROAD EAST
. SMYRNA, TN 31187

PROVIDER'S PLAN OF CORRECTION

0043 i "“SUMMARY STATEMENT OF DEFICIENCIES o o
PREFIX (EACH DEFICIENEY MUBST BE FRECEDED BY FULL PREFIX {EACH CORREGTIVE AGTION SHOWLD BE COMALETION
TAG . REGULATORY OR L8G IDEHTIFYING (RFORMATION) 1A ] maan&rmeggﬁué 115.?1 g)&amomme DATE
“F 371 Continusd Frorn page 8 F 371 | surveyors, the fadllity Is taking the:
. food and grease on it followlng additianal actio_ns:
intervlew with the dietary manager on August 12, Corrective Actions for Targeted
2012, at 11:16 a.m,, In the dietary department, Residents
confirmed dented cans ware to ba removed fram
_stock, the spatula needed 1o clean end dried: The dumpster door was closed on
! completaly bafore balng stored for uss, all open 8/12/12 by the Dietary Manager.
focd was (o be labalad with the date and claged
_| completely prior lo storage, the stand up slicar |dentification of Other Residants with
and food progeseor wero o be clasned Patenti be’ a
camplately efter each use befora storags, there .
naadeti to-be a Welt Floor Sign In the dlskwasher Other dumpsters werse checked by the
?nsa of the ﬂchen lirexa area around |Iha dt::ptw Maintenance Director on 8/12/12 and
syer nesded to be claaned and sanliized, the two | found ta be in compliance.
garbage cans neaded to ba rapalred or replaced pe
w0 the flda would close, all pote and pans wera to s tie Ch
bs clean and dry pslar fo baing returnad fo Systematic Changes _
storage, and the vent hood needed to be cleaned. A general staff meeting was held on
F 372 gaﬁaéasénéf{‘ DISPOSE GARBAGE & REFUSE F 372| 8/24/12 and In-servicing was conducted
§8+=D by the Administrator on keeplng
dumpstar doors closed at alétimes.
Thé faclty must dispose of arba # and refuss -
praper{y y g ¢ Each department manager will continue
_ to In-service staff, with completion on
8/31f12,
This REQUIREMENT |a not met a& avidenced
by .| Monltoring
Hased on absarvation end Interview, tha faclllly _ f
fallad to dispose of garbage end refuse properly Bumpsters will be checked dally by the
to maintaln sanfiary conditions, Matntenance Directar and Dletary
- Manager, and on the weekends by the
.The findings Inciuded: weekend supervisor for three months to
Observatlon of the garbage and refuse ensure that dumpster doors are closed,
dumpsters on August 12, 2012, fram 11:00 a.m. Results of findings wiil be reported by
unlil 14:6 a.m., revasfad the garbage dumpster the Malntenance Director to the
had one side siiding door completely open and a - monthly Performance Improvement
bag ol garbage pl:otmdlng from the doar, Committee meeting for three months
FORM CHS-2537(02-99) Previoua Versfons Obsolata ERpr— Faclity 1D: TH7609

I continualion shae! Page Th of 10
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FORM APPROVED
CENMTERS FOR MEDICARE & MEDICAID SERVICES , -301
STATEMENY OF DEPICIENCIES ) PROVIDERMUPPLIERICLIA X MULTIPLE CONSTRUCTION {X3) DATE SURVEY
ANB PLAN OF CORRECTION OENTIRCATION HUMBER; A BULDING COMPLETER
446502 8. wa 0811442012
NAME OF PROVIDER OR SUPPLIER BYREET ADDRESS, CITY, STATE, I CODE
202 ENON BPRINGS ROAD BAST
CHRISTIAN CARE CENTER OF RUTHERFORD COUNTY LLC BIYRNA, TN 37167
MMARY IYATEMENT OF DERGIENCES I PROVIDER'S PLAN OF GORRECTION
;%25'& {Em?a’ DEF[GIENGYMU?T‘BEPRECEDEDBYF\H.L PREFM (BACH CORRECTIVE ACTION SHOULD BE wnﬁ?a’nou
TAG REGULATORY OR LSC IDENTIFYMG INFORMATION) TAq cma&REFEauDigeo TO THE APPROPRIATE BATE
for raview and recommendations to
F 3
372 | Gontinued From page? F 372 ensure on-going compliance. The
rterview with the dietary manager on August 12, Performance Improvement Committee
2012, at 11:16 a.m., atrtsi"te du:'igpaters, ct:ﬂ\ﬂrmed consists of the Adminlistrator, Director
the doors of the dumpster wera not closed and of Nursing, Assistant Director of Nursi ng,
gerbago was not conteined, MBS Coordinator, Medital Records
) F 441{ 483,86 INFECTION CONTROL, PREVENT F 44%| Director, Malntenance Directar, Soctzl
§8=D| SPREAD, LINENS Services Director, Dletary Manager,

The facility tnust estabiish and maintain an
Infaction Contral Progmatn designed o provide
safs, sanfary snd comfortable environment and
10 help pravent the develapmant and transmisston
of disease and infaction,

{a) Infecllon Cankol Program

The faclity must esiabiish ah Infection Control
Program under which ft-

(1) Investigates, contrals, and prevents Infections
in the facllity;

{2} Decldes what procedures, such as Isolation,
should be applied to an individuat resident; znd
(3) Maintalns a racord of Insidents end corective
actions related & Infecilona.

{b) Praventing Spread of Infaction

(1) When tha Infection Gontrol Program
daterminas that e residen neads isolatlon to
pravent the sprsad of infaction, the facily must
isolate the resident

(2) The facllity must prohiblt employess with a
communicable dizease of IWfacted skin leslons
from direct contect with residents or their focd, if
direct contact will transmi# the dissags,

(3) The facility must require staéf o wash thelr
hends after aach direct resident contact for which
hend washing is indicated by accepted
professional practice.

|staff on B/12/12 to prevant them fram

Housekeeping/Laundry Director,
Activities Director, Business Office
Manager, HR Manager, Medical Directer
and Consultant Phermacist,

E44]

Christian Care Center of Rutherford
County belleves its currant practices
were in compliance with the applicable
standard of care, but In order to
respond to this citation from the
surveyors, the facllity ts taking the
following additional actions:

rr A s for Targeted
ents

The dralnage system's bags and tubing
for Resident #4 ware reposltioned by

touching the floor.

8/15/12

FORM CMS-2687(02-09) Pravious Yarsions Dastlals

Event :DTEZY

Facily I; TNT509

if continumtion sheat Pags & of 0
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TEMENT OF DEFICIENCIES 1) PROVIDER/BUPPLIERICLIA (X9) MULTIPLE CORSTRUCTION D43 DATE SURVEY
g'g PLAN OF ccéEnecnow o0 IDEHTIICATON NUMBBR: A BULDING COMPLETED
445502 8. WiNe 0811412012
NAME OF PROVIDER OR SUPFLIER STREET ADDRERS: CITY, STATE, ZIP CODE '
b 202 ENON BPRINGE ROAD EABT
CHRISTIAN CARE CENTER OF RUTHERFORD COUNTY LLG AMYRNA, TN S7187
TEME ' PROVIDER'S PLAN-OF CORRECTION 68y
CRB | EACH DERIENGY ST B PRECeEn Y BuLe PREFIX (EACH CORRECTVEAGTIONSHOUD B8 | coubegrion
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG moa&ﬂmegcég i? Ng%e AFPROPRIATE DaTE
F 441 Gonfinued From page 8 F 441| [dentification of Other Residents with
: (¢) Linsng Patentis| to be Affected
Perecnnsl must handte, store, procass and .
fransport linens so as to prevent the spread of Restdents with clased drainage systerns
infection. have a potentlal to be affected by this
practice. Resldents with these systems
were checked by staff on 8/12/12 ta
ensure systern kags and tuking had no
Z;’."‘ REQUIREMENT Is not mot as evidenced contact with the floor.
Based on medical record reviaw, observations, &
and intarvisws, the faciiity falied to maintaln Systematic Changes
fgﬁ:;gﬁfﬁ‘:ég}?af;gn%ﬁ?:agﬁ"g%zﬂems' In-service training was conducted on
. - 13/12, 8/24/12, and 8/28/12 by the
| of twenty- ewed. 8/
residant (#4) iwo residents rev Director of Nursing to educate nursing
The findings Included: 5taff on the Importance of closed
drathage system tublag and coliection
Medical record raview nevealed Resldent 24 wes bags heing positioned to avold tauching
gfamnges‘i;"‘;p% ff:g‘gg;&ggﬂf_}gv 2?;'?: with the floor. Newly-hired emplovees will ba
o g nslon Periphoral Vased rg‘lse'aaa educated on appropriate positioning of
Gaslt Imal : ma nphégsal Refiux Disease, Atrial * closed dralnage system bags and tuy bing
Fibsilatlan, and Ghronis Obstructive Pulmonary during thelr orientaticn period.
Disease. " .
Mopltoring
Medical record review revealed the rasident had
an indwelling rectal lube {a ube Inserted into the An infection contral ohservation audit
fectam fo relfeve gass and raducs eoliing of Will be completed daily by the Charge
wounds with foces) and a urinaty cathetar {a lube Nurse for each unit. This audkt will be
inserlad in the bladder far urine), In placa on presented to the Assistant Director of
admiasion, Nursing/Director of Mursing daily at the
: end of each shift for two weeks, then
AL s e ety e e
revea'lad the restdents urlnary catheter fublng two months. Resuits of the 2udht will be
was lying on tha floor, beslde tha bad, and the reviewed by the Director of Nu rsing with
urine colisction bag was touching the foar, vesults reported to the monthiy
Further obsaervation revesled the tubing from the
FORM CMB-2887(07-89) Pravious Vanloos Cbaslete Even! {D:070G211 Eeclity ID: TN7509 If continuation shas! Page 9 of 10




Aug 31 2012 7:33AM

Peachtree Center

DEPARTMENT OF HEALTH AND HUMAN SERVICES

615-355-5884

PRINTED; 08182012

FORM APPROVED
OMB N, 09380391
BTATEMENT OF DEFIGENCIES {X1} PROVIDER/SUPPLIER/GLIA {X2) MULTIPLE CONSTRUCTION 63! DATE SURVEY
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445802 5. WiiG 08M42092 |
NAME OF PROVIDER OR SUFPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
202 ENON SPRINGS ROAD BAST
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o4y 10  SUMMARY STATEMENT OF DEFICIENCIES o FROVEIER'S PLAN OF CORRECTION we)
PREFIX {EACH DEFICIEHCY MUET BE PRECEDED BY FULL PREFI [EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY DR LEC IDENTIFYING INFORMATION)} TAG cnoos—nesﬁazgganﬂ '2?‘ Tc:-lqE APPROPRIATE CATE
F 441 | Conlinued Fram page 9 F 441 Peiformance Improvement Committea
rectal tube fo the feces colleclion bag was lying meetings for threa months. The
on e fioor beside the bed, and the foces Performance Improvement Committee
coflection bag was tauching the floor, consists of the Adminlstrator, Director
: of Nursing, Asslstant Director of Norsing,
Inlarview with the Diractor of Nursea (DON) on MDS Coordinator, Medical Records
%ﬁsg{lﬁhﬁg- ;Lﬂ%g;&ﬁg&?ﬂ’gﬁgﬁ: Director, Malntenance Director, Social
ying on the fioor, and tha Line collaction bag Servlces Director, Dietary Manager, .
was tauching the floor. Further Inferview with ths Housekeeping/Laundry Director,
DON confined the rectel fubing wae lying on the Activitles Director, Business Office
flocr, and the feces coftection bag was bouching Manager, HR Manager, Medical Director
the ficor. The DON confimad the bags and and Consultant Pharmacist, 9/15/12
tublng wera fo be kept off the floor.
Observatlone of Resident #4, It he resident's
reom, on August 13, 2012, at 7:25 a.m., revealed
the tublng from the wrinary cathetsr lying in the
flaor, bazids the resident’s bad, and the urine
coilection bag louching the fipar, Further
obsérvallons revealed the rectal tubing lying In
the floos, baskde the bed, and the fesal colleation
bag touching the floor,
| interview with the Aesistant Diractor of Nursing
(ADON}, in Resident #4's room, on Augusi 13,
2012, at 7:28 a,m., canfirmad the tublng and
collacfion bags ware touching the fioor. Further
intarview with the ADON confirmed the fubing
and collection bags were to be kept off the ficor.
FORM CLS-2507(02-99) Previous Versions Olsclels Event ID: DTG FaciRy i TNms0D ¥ continuation sheat Page 10 of 19




